individual mandate to purchase health insurance was a notable exception. Most of the major provisions of the ACA remain in place and will likely continue to for some time, while Medicaid, the coverage program for low-income families, continues to expand in states that were initial holdouts after the ACA was passed (Rice et al., 2018) . Thus, the debate on the ACA specifically, and on universal coverage reform more generally continues to dominate political and social discourse (Kirzinger et al., 2017) . This paper extends beyond the well-documented differences in ideological attitudes by examining mechanisms that might explain why the divide on health reform exists. Further, the present research considers potential mechanisms in the context of a real (vs. hypothetical; e.g. Christiansen & Lavine, 1997) health policy. Specifically, we investigate whether the ideological divide in support for the ACA is due, in part, to differences in what people judge as "fair", whether people perceive recipients as "deserving," and affective reactions related to the ACA. In addition, we explore whether fact-based knowledge of the ACA can inform opinions about the ACA, alongside political orientation.
Distributive Justice
One reason for the fundamental disparity between those on the political left and political right in providing benefits is a discrepancy in perceptions of fairness. What is "fair" is contingent on how fairness is defined. There are several types of social justice concerns including distributive, procedural, interactional, retributive and restorative justice (see Jost & Kay, 2010; Sabbagh & Schmitt, 2016) . Of particular relevance to healthcare attitudes, distributive justice focuses on whether people perceive the allocation of resources to achieve policy outcomes, like publicly provided or subsidized insurance coverage, as fair or unfair (Cohen & Greenberg, 1982; Rawls, 1971) . Other social justice concerns are likely relevant to healthcare coverage attitudes; however, publicly funded healthcare is fundamentally about the allocation of resources. Hence, in the present paper, we focus on distributive justice.
Theory and research on distributive justice has focused on three types of fairness: equity (sometimes referred to as merit), equality and need (Jasso, Törnblom, & Sabbagh, 2016; Jost & Kay, 2010; Taylor, 1997) . Each principle represents a unique way to allocate resources. There are several equity theories, but essentially, the principle of equity concerns the distribution of resources based on relative contributions (e.g., hours worked) or liabilities (e.g., procrastinating) (e.g., Adams, 1965; Walster et al., 1973) . In contrast, for the principle of equality, outcomes are fair if they divided evenly, regardless of input. Finally, according to the need principle, resources are fair if they are allocated based on necessity (for overviews of distributive justice theories, see Jasso et al., 2016; Jost & Kay, 2010; Tyler, Boeckmann, Smith, & Huo, 1997) . Thus, fairness of the ACA could be assessed according to three unique distributive justice principles: equity, equality, or need, as is done in the present study.
A variety of personal or contextual factors affect fairness perceptions of and preferences for particular distributive justice principles (see Törnblom, 1992; e.g. Matania & Yaniv, 2007) .
Of particular relevance to the present research on U.S. health reform, political conservatives and liberals differ consistently in their distributive justice principle preferences and use. Bierbrauer and Klinger (2002) found that those endorsing left (vs. right) wing attitudes more strongly agreed with items reflecting egalitarian or need-based distributive justice policies. Similarly, Frey and Powell (2005) reported that participants identifying as right (vs. left) wing preferred merit (i.e. equity) over need as a benchmark for assessing distributive fairness, and that those identifying as left (vs. right) wing preferred equality. Although conservatives have an overarching preference for equity and liberals for need and equality, the application of distributive justice principles in particular situations can be affected by factors such as the scarcity or abundance of the resource, degree of responsibility of the claimant, and perceived need of the claimant. Skitka and Tetlock (1992) , for example, noted that when allocating welfare or health care, conservatives chose not to assist claimants who were personally responsible for their predicament, regardless of whether resources were abundant or not (see also Mitchell, Tetlock, Newman, & Lerner, 2003; Skitka & Tetlock, 1993) . Liberals, in contrast, aided all claimants when resources were plentiful.
Consequently, conservatives in particular, might oppose the ACA, or specific features of it, because it violates their justice principle preferences. Liberals, in comparison, might support the ACA because of their preferences for equality and need. We test these assertions in the current study.
Deservingness
Ideological differences in how resources should be allocated in health policies can be attributed, in part, to differences in deservingness judgements of claimants (e.g., Medicaid or Medicare beneficiaries) and subsequent affective reactions to claimants. Implicated in deservingness judgements are the degree of responsibility and controllability a claimant has (Feather, 1999; Weiner, 2006) . The more responsible a person or group is, and the more controllable the behavior, the more deserving they are of the outcome. This pattern emerges for a variety of policies with greater deservingness predicting more support for providing benefits.
This pattern has emerged in the context of social assistance and welfare (e.g., Appelbaum, 2001; Gilens, 1995 Gilens, , 1999 Henry, Reyna, & Weiner, 2004; Lane, 2001; Nelson, 1999; Skitka & Tetlock, 1993; Zucker & Weiner, 1993) , home foreclosure assistance (Brandt, 2013) , and aid to natural disaster victims (Huddy & Feldman, 2006; Scott & Bornstein, 2009; Skitka, 1999) . Importantly, people from both ends of the political spectrum attribute behaviors that violate their (Morgan, Mullen, & Skitka, 2010; Skitka et al., 2002) . Hence, people might be more apt to perceive insurance coverage as controllable, and consequently undeserving of assistance, if they are inconsistent with their ideological outlook, thereby affecting support for the ACA and its efforts to expand insurance coverage. The influence of deservingness on attitudes about the ACA is tested in the current study.
Affective Reactions
Deservingness is theorized to inform allocation decisions via its impact on affective reactions to claimants (Rudolph, Roesch, Greitemeyer, & Weiner, 2004; Weiner, 1980 Weiner, , 2006 Weiner, Osborne, & Rudolph, 2011) . Experiencing negative emotions like anger is associated with perceiving an outcome as more controllable and the person less deserving of aid, whereas experiencing positive emotions like sympathy is associated with perceiving an outcome as less controllable and the person more deserving of assistance (e.g., Brandt, 2013; Skitka, 1999; Zucker & Weiner, 1993) . Applied to the ACA, if a person perceives a group or claimant as undeserving, for example believing it is lower income Americans' personal responsibility to secure health insurance, they are likely to feel angry. If a person perceives a claimant as deserving, they are likely to feel sympathetic. These particular emotions, theoretically, will then inform whether or not aid is provided.
Research investigating resource allocation decisions, at least in the context of healthcare, has shown that political conservatives evaluate most claimants as less deserving, whereas liberals evaluate all claimants as deserving of assistance (Skitka & Tetlock, 1992 ; see also Skitka 1999) .
Liberals report experiencing greater sympathy and less negative affect toward claimants, including individuals and communities personally responsible for their adverse outcome; the reverse characterizes conservatives, such that political conservatives report lower sympathy and (Skitka & Tetlock, 1992; Skitka et al., 2002, Study 5) . Hence, liberals' perceptions of greater deservingness and greater sympathy for the uninsured may explain, in part, their greater support for the ACA compared to conservatives. The posited relationship between deservingness, sympathy for the uninsured, political ideology, and ACA support is examined here.
The Present Research
In the present study, three main questions were investigated. First, whether the relation between political conservatism (vs. liberalism) and opposition to the ACA could be explained, in part, by distributive justice principle preferences (see Figure 1 ). Second, whether deservingness and affective reactions explain ideological differences in ACA support (see Figure 2 ). And third, the relative predictive ability of ACA fact-based knowledge and political orientation.
Method
Participants and Procedure U.S. participants were recruited through Amazon Mechanical Turk (MTurk) to complete a survey entitled "Social, economic and political effects of the Affordable Care Act" (conducted October 14-20, 2015), and paid $1 U.S. for their participation. Consistent with sample size guidelines outlined by Kline (2005) for conducting path analyses, we aimed to collect a large sample of 400. We collected data from 452 participants. However, we removed 13 duplicate entries, and three cases where the data were incomplete. Our final sample consisted of 436 adults. Participants ranged in age from 20 to 74 (M age = 36.7, SD = 11.8), with women representing 52.8% of the sample. With regard to ethnic/racial origin, participants identified as White (81.2%), African American (6.4%), Latino (4.1%), other (1.4%), 0.7% did not specify their ethnicity, and less than 2% identified as Chinese, Filipino, Japanese, or Korean. The 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 A comparison with the U.S. census data from 2012 showed that our sample was largely representative of the overall population, although there were more females, Whites, college educated, and the average age was slightly younger than in the population from which they were drawn. Moreover, comparing statistics from a Pew Research study (2015), sample demographics over represent Democrats, and underrepresent independents and Republicans than in the population from which they were drawn. Despite the variation in the sample relative to the general population, MTurk samples have shown to be more representative than student samples of the general population and reliably replicate robust findings in psychology, economics, and political science (see Paolacci & Chandler, 2014 for a review). After providing consent, participants completed measures of attitudes toward the ACA, distributive justice principle preferences, sympathy and anger about the ACA, deservingness of affordable healthcare coverage, political orientation, knowledge of the ACA, and demographics. Participants then read a debriefing form outlining the specific purpose and hypotheses of the research.
Materials
Political orientation. Political orientation was assessed with a political self-identification scale (see Jost, 2006) . The response scale ranged from 1 (extremely liberal) to 11 (extremely conservative). Higher scores indicated a more conservative (vs. liberal) orientation.
Distributive justice principle preferences. Twelve items were developed based on Skitka and Tetlock (1992) to measure distributive justice principle preferences. Allocation preferences for need, equality, and equity were measured across four broader questions that comprised three items each, one for each distributive justice principle. The four broader question stems were as follows: "Business should subsidize health care for…"; "Tax payers should contribute to health care costs for…"; "State governments should pay for health care costs for…"; "Federal government should pay for health care costs for…". Hence, four items each assessed individual differences in allocation preferences specific to healthcare subsidies and support based on need (i.e. healthcare should be distributed to Americans who need it), equality (i.e. healthcare should be distributed equally to all Americans), and equity (i.e. healthcare should be given to those who pay for into it). Participants responded to the items by indicating the extent to which they thought it was fair on a scale from 1 (not at all fair) to 5 (extremely fair). Items for each subscale were averaged with higher scores indicating a greater preference to distribute healthcare resources based on need (Cronbach's α=.88), equality (α=.86), and equity (α=.86).
Deservingness. Deservingness was measured using a 4-item scale. The first two items ("Everyone deserves affordable health care coverage"; "It is only fair that people who cannot afford health care coverage are helped by the government") were modified from Skitka et al. (2002) . Participants responded to both items on a scale from 1 (strongly disagree) to 7 (strongly agree). Two additional items were developed by the researchers: "To what extent do lower income Americans deserve subsidies for health care" and "To what extent do Americans deserve affordable health care coverage". Participants responded using a scale from 1 (not at all deserving) to 7 (completely deserving). The four items were averaged with higher scores indicating greater deservingness of claimants (α=.89). 1 Affective reactions. Four items each were used to measure anger and sympathy toward: lower income Americans who receive subsidies, the federal government who provides subsidies to lower income Americans, the federal government who imposes regulations on insurance companies, and state governments for expanding Medicaid. Participants responded on a scale from 1 (not at all angry/no sympathy) to 7 (very angry/lots of sympathy). The four anger items were averaged and the four sympathy items were averaged to create scores for anger (α=.92) and sympathy (α=.90) with higher scores indicating greater anger and sympathy related to the ACA.
Fact-based knowledge about the ACA. To assess fact-based knowledge about the ACA, participants completed an 18-item measure adapted from Gross et al. (2012) and the Kaiser Family Foundation (DiJulio, Firth, & Brodie, 2015) . Participants were asked "Do you think the new law will or will not do the following after the law is fully in effect"? For each of the 18-items participants responded with a yes or no. Example items included: "Require companies that make drugs to pay new feeds to the federal government each year", "Provide discounts on prescriptions to seniors with high drug costs", and "Require insurance companies to charge an additional fee of $1000 a year to anyone who buys insurance from them and smokes cigarettes". Scores were created by adding up the number of items answered correctly. Higher scores indicated greater fact-based knowledge about the ACA.
Attitudes toward the ACA. To assess attitudes toward health reform issues, participants read 12 statements adapted from Gross et al. (2012) . The items described various health reform issues and policies in the U.S. (e.g. individual mandate, expansion of Medicaid). Participants indicated the degree to which they assessed the issue/policy as favorable on a scale from 1 (extremely unfavorable) to 7 (extremely favorable). Scores were created by averaging responses to the 12 items with higher scores reflecting support (vs. opposition) to the ACA (α=.78). 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 
Results
Means, standard deviations and correlations among study variables are presented in Table   1 . Consistent with predictions, a politically conservative (vs. liberal) orientation was associated with perceiving healthcare distributed according to need and equality as less fair, lower deservingness, greater anger and less sympathy, and more opposition to the ACA. Further, greater deservingness, lower anger, and greater sympathy related to support (vs. opposition) of the ACA. Contrary to hypotheses, political orientation was unrelated to the distributive justice principle of equity. Political conservatism (vs. liberalism) related to less fact-based knowledge about the ACA, and greater fact-based knowledge related to greater support for the ACA. liberal) significantly predicted perceiving need-based distributions and equality-based distributions as less fair. Contrary to our hypothesis, political orientation did not significantly predict equity. Identifying as politically liberal (vs. conservative), perceiving need-based distributions as fair, and equality-based distributions as fair, all significantly predicted greater support for 'Obamacare', as expected. However, equity did not emerge as a significant predictor (p = .064). Indirect effects were estimated using 5000 bootstrap samples. Consistent with hypotheses, need and equality mediated the relation between greater political conservatism and opposition to 'Obamacare'. Equity was not a significant mediator. Therefore, as hypothesized, the relation between a politically conservative orientation and opposition to the ACA can be explained in part, by the perception that distributing resources to provide healthcare coverage according to need and equality is unfair. 
Deservingness and anger as sequential mediators between political orientation and 'Obamacare' attitudes
AMOS version 24.0 software was used to run a path analysis with deservingness and anger modeled as sequential mediators of the relation between political orientation and ACA attitudes. 2
The model was fully saturated (i.e. df=0), therefore no fit indices are reported. Standardized coefficients are shown. As shown in Figure 1 , identifying as politically conservative (vs. liberal) significantly predicted lower deservingness, greater anger, and opposition to 'Obamacare'.
Further, greater deservingness predicted less anger and greater support of 'Obamacare'. Finally, .31], p<.001. Therefore, as hypothesized, the relation between political conservatism and opposition to 'Obamacare' is partly explained by perceiving people as less deserving of the coverage benefits of the ACA and greater anger about the ACA itself.
Figure 1
Path analysis results of sequential mediation
Note. ***p<.001, **p<.01, *p<.05.
Exploratory Analysis
Using PROCESS model 8, we also conducted an exploratory post hoc moderated mediation analysis. Specifically, we investigated political orientation as a moderator of the proposed deservingness anger ACA attitudes mediation model. As shown in Table 3 , lower deservingness and higher political conservatism significantly predicted greater anger about the ACA. The interaction between deservingness and political orientation predicting anger was . Therefore, anger mediated the relation between deservingness and ACA support, and the association between deservingness and ACA support was stronger among political liberals than conservatives. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 
Fact-based ACA knowledge and political orientation as predictors of ACA support
To explore whether knowledge and political orientation uniquely predict support for the ACA, a regression analysis was conducted. Knowledge, political orientation, and their interaction were entered as predictors of ACA attitudes. The model accounted for much of the variance in ACA attitudes (R 2 =.35). As noted above, greater political conservatism significantly predicted opposition to the ACA, b = -.35, p < .001, sr 2 = .11, 95% CI [-.43, -.27] . Greater factbased knowledge about the ACA significantly predicted greater support for the ACA, b = +.39, p < .001, sr 2 = .14, 95% CI [+.31, +.47]. The interaction was not significant, b = +.01, p = .708, sr 2 = .00, 95% CI [-.06, +.09]. Therefore, fact-based knowledge about the ACA and political orientation uniquely predict ACA attitudes.
Discussion
Healthcare reform continues to be a contentious issue in the US. It is clear reforming and implementing major overhauls to healthcare legislation in the U.S. requires a deeper understanding of the mechanisms by which political orientation shapes attitudes about health policy. The present study provides novel evidence on the relation between political orientation and attitudes toward the ACA. First, our findings highlight the importance of the philosophy underlying the policy. For healthcare reform to succeed a compromise between the justice principles preferred by conservatives and liberals may be necessary. Our findings showed that preferences to allocate healthcare resources based on need or equality accounted for, in part, the link between a liberal orientation and ACA support. This finding is consistent with research showing that, in general, liberals prefer to distribute resources based on need or equality (Bierbrauer & Klinger 2002; Frey & Powell, 2005; Mitchell et al., 2003) . Unexpectedly, a preference for allocating healthcare based on equity was unrelated to political orientation and 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 ACA attitudes. It is possible that equity was less relevant as the ACA is not premised on equitable allocations. Given that conservatives prefer equitable allocation of aid and resources (Mitchell et al., 2003; Skitka & Tetlock, 1992 , 1993 , it is possible that healthcare programs consistent with this justice principle might be preferred by conservatives.
As expected, political conservatives (vs. liberals) reported lower deservingness and in turn experienced greater anger and opposition to the ACA. This deservingness anger aid allocation pattern is consistent with theory and research on deservingness in several aid domains (Brandt, 2013; Rudolph et al., 2004; Skitka & Tetlock, 1993; Weiner, 2006; Weiner et al., 2011; Zucker & Weiner, 1993) . In general, those perceived to be responsible or having control over their circumstances tend to be rated as less deserving (Feather, 1999; Weiner, 2006) . This pattern of results highlights the significance of deservingness in guiding healthcare attitudes and policies. Other research shows that when conservatives perceive claimants as deserving, or not responsible for their plight, they are willing to provide aid. Conservatives may rely on different information in making deservingness judgments (see also Brandt, 2013) . The weak correlation between deservingness and equity in the present research (r=.20) suggests that conservatives' assessment likely has to do with issues beyond equity, or perhaps distributive justice. In exploring this topic further, researchers might consider the role of other types of justice, such as procedural justice, or the notion that fairness evaluations are connected to how decisions are made and how people are treated (e.g. for reviews see Tyler et al., 1997; Tyler, 2012; Vermunt & Steensma, 2016) . According to the group value model (Lind & Tyler, 1988; Tyler, 1989) , trust (i.e. good intentions, treating everyone fairly), standing (i.e. respect) and neutrality (i.e. unbiased) underlie procedural justice judgements with respect to the fairness of third parties such as an authority, like the government. Political conservatives might have opposed the ACA because they did not perceive the Obama government to extend trust, respect, or to be unbiased.
Related work on morality reveals that political liberals and conservatives differ in their moral foundations. Of particular relevance to the present research, liberals tend to rely more heavily on the moral foundations of harm/care or fairness/reciprocity when making moral decisions compared to political conservatives (Graham, Nosek & Haidt, 2009 , Studies 1 and 2).
While it might appear that this could suggest that political liberals care more about fairness than conservatives, the items used to tap fairness/reciprocity equate fairness primarily with equality (vs. equity). Indeed, when the items did not rely on principles of equality narrowly, there were no differences between liberals and conservatives (Graham et al., 2009, Study 3) . This is not to say that constructs such as moral foundations or moral mandates (Skitka, 2002) are irrelevant.
Indeed, research suggests that these factors can impact fairness evaluations greatly (Mullen & Skitka, 2006; Skitka, Bauman, & Mullen, 2016) .
The present results concerning sympathy demonstrated that a politically liberal (vs.
conservative) orientation related to experiencing greater sympathy, similar to previous research (Skitka & Tetlock, 1992 , 1993 Skitka 1999; Skitka et al., 2002) . Sympathy was also associated with higher deservingness ratings, and favorable ACA attitudes. These correlations suggest that sympathy for recipients of healthcare aid may also play a key role in support (vs. opposition) to policies akin to the ACA.
A politically conservative orientation related to less fact-based knowledge about the ACA. One potential explanation for conservatives' lower knowledge about the details of the ACA could be a lack of motivation or interest to learn about it. Individuals tend to prefer information that is consistent with their existing beliefs, and it is possible that those leaning to Feather, 1999; Weiner, 2006) , it is nevertheless possible that the direction of some of our paths could be reversed or reciprocal.
While the majority of Americans tend to favor some form of federal healthcare support, a large chasm between conservatives and liberals exists regarding the extent and the means to achieve this. At the heart of the matter lies diverging political and philosophical views about fundamental issues such as deservingness, fairness and justice. At the same time, factual knowledge is of equal importance. Finding the means to bridge the gap regarding healthcare reform will remain a significant challenge for U.S. policymakers. Our work highlights a few of the major issues that they might wish to consider. Footnotes 1 Attributions of responsibility were also assessed but given the extensive statistical overlap with deservingness were not included in analyses, as doing so created redundancy in the model.
Models estimated with responsibility in place of deservingness revealed the same pattern of findings.
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